U.S. Department of Labor
Office of Labor-Management

FORM LM-30

Farm approved
Office of Managerment

L L LABOR ORGANIZATION OFFICER AND N Buaet
EMPLOYEE REPORT Expires 11:30-208

This report is mandatory under P.L. 86-257, as amerded. Failure {o comply may result in criminal prosecution, fines, o- civil penalties as provided by 29 U.S.C 439 or 440.

For OficB39qly
TN

"

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARIN(G TH'S REPORT.

BN
A

2. Fiscal Year Covered From:

1 / 1 /2004 Through: 12/31 / 2004

4. Name, file number, and scldress of labor organization.

1. File Number U - //ﬂé;&

3. Name and address of person filing.

Name Fames Rogers Name I .U.P.A.T. Zistrict Council No. 9 AFL-CIO

Labor Organization File humber  006-770

P.Q. Box, Bldg., Room No., if any P.Q. Box, Building and Raom Number, if any

Street 415 3rd Street Street 45 wWest 14th Street

City East Northport City New vork

State New York ZIP Code+4 11731 State New York ZIPCode+4 10011-7419

5. Position in labor organization. .
Organizer

Enter appropriate data below If, during the pzet fiscal yoar, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the oxclusions sot forth in the Instruct. ona):

A. Held an interest in, engaged in transactions {inc¢luding loans) with, or derived income or other eccnomic benefit of
monetary value from an employer whoso erpioyees your organization ropresents or is aclively seeking to represent.
6. Name and address of Employer {(including trade name, if any). 7.a. Nature of Interest, Transaction, or Incame.
i .
Name one
Trade Name, if any:
P.G. Box, Bldg., Room No_, if any
7.b, Amount,
Street
City 50
State ZIP Code + 4
Signature

15. Slgnaturo and verification. The undersigned dacla-es, under penalty of Perjury and other applicaJle panalties of the law, that all of the information
submitied in this report (including the information contained in any accompanying documents), has besn examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.}

Signed W, \Q-{Ww on ‘5’//'0\/9.5' (212) 255-2950
(/" /

Date Telephone Number
N
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Name of Persen Filing James Rogers

File Number U-

B. Held an inte-est in or derived income or economic benefit with monetary value from a business (1) a
substantial pari of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represen:, or
(2) any part of which consists of buying from or s2lling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested,

8. Name and acdress of Business {including trade name, if any).

Name Colleran, ©'Hara & Mills, B.C.

Trade Name, if any:

P.0. Box, Bldg., Room No., ifany Suite 450
Street 1225 Franklin Ave.

City Garden City

State New York ZiP Coda +4 11530

9. Business deals with

X a. Labor Organization
b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name
Trade Name, i* any:

P.C. Box, Bldg , Room No., if any

11.a. Nature of such dezlng.

None.

Street
11.b. Approximate dollar vz ue of such dealing, 50
City 12.a. Nalure of interest held or income received.
State 71P Coda + 4 Attended golf outing sponsored by legal firm,
12.b. Amount. 5200
C. Receivad from any employer (other than an employer covered under parts A and B above)
or from any lator relations consultant to an employer any payment of money or other thing of value.
13.a. Name ana address of Employer or Labor Relations Consultant 14.a. Nature of payment.
{including trade name, if any). None
Name
Trade Name, if any:
P.0O. Box, Bldg., Room No., if any
Street
City
State ZIP Code + 4
14.b. Amount of paymant.
13.b. Is the Business an Employer or ConsuHant S0
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Name of Person Filing James Rogers

File Number U-

Part B Continuation Page

B. Held an interast in or derived income ar economic benefit with monetary value from a business (1) a substantial parl of which consists of buying from, selling
or leasing to, or otherwise dealing with the business ot an employer whose ermployees your labor organ zation represents or is actively seeking to represent, or
(2) any part of which consists of buying frem or selling cr leasing directly or indirectly to, or otherwise deafing \vith your labor organization or with a trust in which

your labor arganization Is interested.

8. Name and address of Business {(including trade nama, if any).

Name Koehler & Isaacs,V I;LP
Trade Name, if any:
P.O. Box, Bldg., Room No.,ifany 29th Floor

Street 120 Broadway

City New yvork

State New York ZIFCode+4 10271

9. Business deals with:

X a Labor Orgéanization
b. Trust

c. Employer

10. 1f 9.b. or 9.¢:. is checked give trust or employer's nama.

Name

Trade Name, if any:

P ©. Box, Blig., Room No., if any
Street

City

State 7iP Code + 4

11.a. Nature of such dealing.

Fees paid for l:ozal services for calendar year
2004,

11.b. Approximate daollzr vaiue of such deating. $149,199

12.a. Nature of interast reld or income received,
Holiday Gift . Zeer of the month club.

12.b. Amount. $75
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